The law requires that the death certificate be executed within 24 haurs offer etth, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALTIN 


/ 
mame iV 12492; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ | U 3 at 3 9442 
eet CERTIFICATE OF DEATH O8its 
_ Ne 1 DECEASED-NAME First Middle 20. DATE OF DEATH 5 2b, HOUR 
25 @ ar print) Mant 
5 Es (Mipsiacret) BENneDicta BEAN Apams FEBRUARY. 10 A 
2s 3, SEX S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
235 last birthday) DAYS MIN, 
23 FEMALE APRIL ee A a i 
> a 
= 3 To, Sapa (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED[] | COUNTY OF DEATH 
Shs MARYLAND U.S.A. WIDOWED x} DIVORCED St. Mary's Me. 
2es 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane —_ [12b. KIND OF BUSINESS OR 
Sct ive street addr d + af warking lif if retired INDUSTRY 
oS ress) ired. 
=85 WL LeonaRDTOWN give br, Ry eatorrurn uring mast af warking life, even if retired.) 
BSe ie yt RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]3e. STREET AND NUMBER 
@~ S ,¢ |odmission) STATE 13b. COUNTY y 
Fes /f MARYLAND St,Marv's_|Va Ys] Nog 
Sos a 
3ES 14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle last 
a 
2s JOHN STEPHEN Bean ANN Evi zABETH FENHAGEN 
eS Téa. WAS DECEASED EVER Ws. ARMED FORCES? Véb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
325 es ge wr a dates of servi 
BE eee clad Mabini BarRAH P. Apams  VALLey Lee, MARYLAND 
o oS el <= AT. ~) eer . PP 
= é 1B. et pete ee oye cause per line far oe and (c).) ¢ AEtWEEN ET NO oean 
a PART |. DEATH SED BY: 4 4 
5 toy IMMEDIATE CAUSE (a) AAA LA. LA 
ss i? fi DUE TO, OR AS A CON; Z / re 
Vs Conditions, if ony, which gove EX 
ae fise ta immediate cause (a), (b) 
2s stating the underlying cause| g : 
a i () AUIPARV MLAZALS Me ME Eid fat 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JHE TERMINAL DISEASE ORCOND(TION GIVEN IN PART I{o) y 
) 
TAY! 


After this certificate has been signed by the attending phys 


causes stated abe, (I) (wasted {ard pr) vie the bag Sfter death. 


f/ ATTENDING 0, STAFF é ; 
7a, PRYSICIAN'S 
Nets) / lames P. JARs 


4, Ze. ADDRESS 
gy M, D REAT M s, MARYLAND 


BURIAL, CREMATION, 23b. DATE 1. 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {State) 
) BUN aE) St. Georae Cemetery A Mary's Map 
ve ats aioe) | 2 FUNERAL DIRECTOR ADDRESS B a BY REGISTRAR 25b,,REGISTRAR'S SIGNATURE 
som ev 766, W.CLarRKe MATTSNGLEY LEONARDTOWN, MARYLAND Dat 1968 adel 


ra 

SS = 

wee © ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Sa o]s CAUSES OF DEATH? 

ee OE YS] Noe : 

= 4 

2s 3 [ilo, ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

Ses & | Dow contesutinc (cause oF OkaTH HOUR AM. Month Day Year 

2S & [lit either, notify medical examiner) P.M. 19 

2 aa = [21d INJURY OCC ie. PLACE OF INJURY (ied HOME, FARM, STREET, ge) 21f. LOCATION Street ar R.F.D. No. City or Town County State 

5s While -— Not whil whe sop AUS 

Sie lat work —_at wark 

gs 22a. | certify that (I) (this-hespitcl) attended the deceased frop : be, ta AF -F—. 9 LF, that (1) (yo}-lost 
ea saw the deceased olive an. 4 19_Q4/and that in (my) (ege+opinian death acteved an the date ‘dnd haur and fram the 

‘Ze 

gs 

a 

oe 


ih 


rec 


tar, 
shauld be fi 


Pi; FUNERAL DIRECTOR 
P' 


MARTLAND STATE DEFARIMENT UF AEALIn 


a ] 03 1379 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 3112 


£ os 1. ieee First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
6 z 3 lype or print} Month Doy 
ona 5S DAISY R ALVES BRITAR 6 8:00A™ 
ts S 3, SEX . S. DATE OF BIRTH 3 para eas {F UNDER 24 HRS. 
S last birthdoy) MONTHS HOURS | MIN. 
Ss FEMALE MARCH a8 aa ves|"™ | 
+4 3 Re (Stote or foreign 8. MARRIED CC Never married (x) 9, COUNTY OF DEATH 
cy 
ea Ue ) , WIDOWED [} DIVORCED (-] R Md. 
> ant ARYLA A MAR . 
2 ace 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
— = give street oddress) during most of working life, even if retired.) INDUSTRY 
So 
iS = MAR NURSIN HOME HOBBEWIFRE J 
Mot Residence before [lac CTY OR TOWN ‘ad. INSIOE CITY LIMITS? |13e. STREET AND NUMBER 
ZS THAELS SC] Nl |GHARLOTTE HALL MARYLAND 
27 o F 
— — = First Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Bee 
ef-s OSEPH ALVEY ROBERTA ANTOR 
2e65 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT EMS 
vec Me a" unknown) | {If yes gue wor or dotes of service) oe 178 ie DR. 
Bee P19 = 216 7—-TNORWOOD SOTHORON OWN REEK Md 
Ess ee ie Ss gee ee se 
se & 1B. CAUSE OF DEATH (Enter only one couse per a (0) (b), ond (¢).) . Gs BETWEEN ONSET_AND OEATH 
ets PART |. DEATH WAS CAUSED BY: ms ‘a A 
= 5 vig IMMEDIATE CAUSE (0) v oH Ze ben CH ¢ 24 
s = DUE TO, OR AS A CONSEQUENCE OF 
oF | leteteneitmg) g Deptmalenes denen peer end 
fe , 
2 = stoting the underlying couse DUE TO, OR AS A KONSEQUENCE OF 


bs (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Pt Peele 
= 190. DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 
HO l= YES No CAUSES OF DEATH? 
“] © F210. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
SS [Chor conteieutine [) cause oF bead HOUR A.M. Month Doy Yeor 
S [lif either, notify medicol exominer) PM 19 
St le. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


lot work —_ ot work 


22a. | certify that (I) (this hospital) epee the bie pie a; 1G Sh, Aca, 19 b_, that (I) (we) last 
saw the deceased alive an. = 19 and that in (my) (aur) apinian death accurred on the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


} ATTENDING MED. STAFE ny 
= __DEGREE pHs. El precroe O ps, O 968 
Tid, PHYSICIAN'S Te. ADDRES 
nae (ype) MECERAN {i MARYLAND 


BURIAL, CREMATION, ‘23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ee CHARLO HA MAR Md 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use os the b 


< 
8 
“o 
2 
= 
& 
a 
= 
a 
2 
2 
r=) 
= 
5 
2 
= 
g 
3 
2 
® 
= 
= 
3 
= 
3 
£ 
s 
‘2 
@ 
3 
= 
3 
£ 
= 
© 
S 
s 
2 


should be filed with the State Dept. af Health prior to bu 
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TO FUNERAL DIRECTOR 


968 A AITH AR 
NN i ADDRESS 2So0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE, . A 
VR AIS (4) >) are 498 8 Pb to 3 4 
SOM REV. 1768 ONARDTOWN MARYLAND oe FEB 19 196 Fr ited) ‘ 


av) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


‘ruc 


Tntesti nef ob st, Z, 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARTLAND STATE DEPARTMENT OF REALIA 


PART |. DEATH WAS CAUSED BY: 
IMIMEDIATE CAUSE (o) 


4 } 


Conditions, if ony, which gove (b) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), Crm (9) 


DUE TO, OR AS A CONSEQUENCE OF 


BETWEEN ONSET AND DEATH. 


1 no 2 . 
Ud i uv ic V3 3 
CERTIFICATE OF DEATH a 

wa Ay le eae erie First Middle Lost Qo. DATE OF OEATH 2b, HOUR 
3 By (Type or print) Month De 
3 Ses. ere JAMES FRANK BALL Fearuary 29,°" 1968 n 
s ESS 2 3, SEX 4, RACE S. DATE OF BIRTH oh AGE afr jeors —[_IF UNDER YEAR | IF UNDER 24 HRS. 
= = lost bi “Whe MONTHS | DAYS | HOURS [ MIN. 

oo MALE CoLoreD JUNE 9, 1882 is rs ee oe | 

3 Io. BRIA (Stote or foreign —_j 7b. CITIZEN OF WHAT COUNTRY? 8. uaRRIED (never marRico[] 9. COUNTY OF DEATH 
5 country) 

a MARYLAND U.S, A. WIDOWED jx] DIVORCED [_] St. Mary's Md, 

as 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 

c=, give street oddress) : during Wi of eT even if retired.) INDUSTRY 

‘S33 “)/(| LEONARDTOWN St. Mary's ATERMA 

Ss ~ [130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? — | 13@, STREET AND NUMBER 

2 j[odmission) STAT 13b, COUNTY : YesC] Nog] 

“4 MARY LAND M S N1@O 

E 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

2 JAMES BALL Lucy TAYLOR 

| 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

“a. Yes, no, or unknown) — | (if yes give wor or dates of service) 

= Miss ARAH BA N QES MARYLAND 

2 ~ APPRORINATE INTERVAL 

= 

— 

S 


tise to immediote couse (0), 
stoting the underlying couse 
lst iD 


DUE TO, OR AS A CONSEQUENCE OF 


JATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


200. AUTOPSY? 
ysC] not] 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN 
[JOR CONTRIBUTING [[] CAUSE OF DEATH 
(If either, notify medicol exominer) 
21d. INJURY OCCURRED 
While oO Not while 7} 
lot work —_ ot hae 


~< 
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s 
S 
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y 
2 
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‘22b. SIGNATURE 


Id be fied with the State Dept. af Health prior to burial, crematian, ar remaval, and in any event, 


22d. PHYSICIAN'S 
NAME (Type) 


director, page 3 shauld be detached far use as the burial-transit p 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


w. aces DIRECTOR 
W.CLARKE MATT INGLEY 


VR AIS {4 
30M REV. 1/68 


2ib. TIME OF INJURY 
HOUR is rm 


2if, LOCATION Street or RF.D. No. i 
a rm on Lf 
220. | certify thot (I) (this hospitol) attended the deceosed 
saw the deceased alive aR 


causes stoted obaveg(l) (we) (did) (did not) view the bady after death. 


CLL 


Micuaet Barsaricu M. D. 


rio, BURAL CREMATION, | 23. DATE 3c NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) 
ae (Specify) 
Buia” MARCH 968 |Mr Zion M b 5 MapvLA 


LEoNARDTOWNy MARYLAND 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
Month Doy is 


City or Town County Stote 


7A9__, tof @ eT OKI, that (I) (we) last 
, and that in (my) (aur) apinion ba occurred onthe date and haur and from the 


‘2c. DATE SIGNED 
ATTENDING 


PHYS. 
‘2e, ADDRESS 


STAFF 
PHYS. 


Oo 


DIRECTOR Oo 


Lexineton Park, MARYLAND 
ae 


(Stote) 


[2 saa ISTRAR'S ae 
g Cantey Jud 


ADDRESS: 


= MAR ey “19 


jos, 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 q 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


4 03 ‘ 
F E MEDICAL EXAMINER'S CERTIFICATE OF DEATH sila 
E PT. 1. DECEASED: NAME First Middle Lost 20. Mate SOOT Manth Day Year 2b. HOUR 
(Type or Print) 
23 6 JANES. re ARR DEATH HATED 68] 1612 
“on aS 3. SEX RACE 5. DATE OF BIRTH 6. AGE {in yeors rary DATE PRONOUNCED DEAD 2d, HOUR 
=. i lost ee MONTHS: DAYS: HOURS Month Day Year 
= = MALE Ccauc 15 NOV.1929 YRS, 8 9 68 
“ 1 a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? . ‘MARRIED [_]NEVER MARRIED 2 Bd COUNTY OF DEATH 
- a cauntry) 
2 s ' NEW JERSEY USA WIDOWED [j DIVORCED [_] ST. MARYS Md. 
ice 3 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTIDN (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
a & jive stre durin t ipg life, even if retired.) ) INDUSTRY 
2? 2 | PATUXENT RIVER ove SreeSFHASLON HOSPITAL J sani 
oS 2 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN Ta. WSIDE TY UMTS? [13e, STREET AND NUMBER 
y : 4 4 admission} STAT [ie COUNTY, YE NO 
Sh eee MARYLAND CALVERT OLONON 5 2) v0 fg) 
e fe ! 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
a = WILLIAM BARRY GERTRUDE UNKNOWN 
> mie: DED a IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
a BS, Mi INKNaWN, If yes gy (aus) 63" 
3 YES 16 68 6 228 60 OF LA S NAVY RECORD 
18. CAUSE OF DEATH (Enter ane cause per fine for (a), (b), and (¢}) pe 
PART |. DEATH WAS CAUSED BY: 
x MAIMEDIATE CAUSE (a) ASPHYXTATION, ASPIRATION OF VOMITUS MED: 
v if / DUE TO, OR AS A CONSEQUENCE OF 
Conditians, If ony, which gave 
fise ta immediate cause (a), (b) 
Vofinghibeiunderving collse DUE TO, OR AS A CONSEQUENCE OF 
est (0. 


PART 2. DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 
> py 


x n 
19a. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATIDN 20. AUTOPSY? 
WAS PERFORMED? YS] 


2a. EXTERNAL CAUSE WAS 
PRIMARY (_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 9 


21d. INJURY GCCURRED ae PLACE Mi INJURY (At hame, farm, street, ‘Zit. LOCATION Street or R.F.D. Na. City or Town, Caunty State 
a oT WHILE tar icg building, etc, 
me, Cog] HEWES Boar INAV ORD LAB TEST FAC, SOLOMONS MD 


22a. | certify thot | took chorge of the remoins described obove, heldon Autopsy FL Inspection [XJ], Inquiry [A], ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident [XJ], Suicide [[], Homicide [_], Undetermined monner (_] 


CHIEE MEDICAL EXAMINER] 
SIENATURE de = Mp, ASSISTANT MEDICAL Examiner [C] 22b, DATE SIGNED 
5 DEPUTY MEDICAL EXAMINER KJ 2/8/68 


‘21b. TIME OF INJURY Month, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 


MEDICAL CERTIFICATION 


TO oeeuTy ica EXAMINER: This certificate should be executed within 24 hours ofter deloy is 


necessary, please execute the certificate, writing the word “pending” in pen 
the funeral director. Page 4 should be farwarded to the Chief Medicol Examiner's Office along with fo 


5 may be retoined for your files 
Health prior to buriol, cremotion, or removol, and in ony event within 72 hours after death. 


TO FUNERAL DIRECTOR:Poge 3 should be used as o burial-transit permit. 


EXAMINER’! 
NAME (Type) WM. D. BOYD M.D. ADDRESS(Steet, city, town, or count RON ARD TOWN , MD. 
BURIAL, fa 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City ar Tawn) {County} (State) - 
2 TRANS 2/9/1968 ELIZABETH EW JERSE} 
A R y f ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


3 Tal f, ] 4 5 
ices  P JOHN M. WEDCH — LEONARDTOWN, MARYLAND ohEB 1 3 1968 fag Yeodigta — 


‘a MARTLAND STATE DEPARTMENT Ur ACALIA 
: am 1 0 3 ef 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 24 : 
CERTIFICATE OF DEATH 3115 
1. DECEASED-NAME First Middle 2a. DATE OF DEATH 2b, HOUR 
sg taper) RoLAND MAGRUDER CLark Fepruan?™ 2,1 1968" M 
S & 3. SEX S. DATE OF BIRTH & ‘AGE (In years | (FUNDER YEAR | iF UNDER 24 HRS. 
pe ve A 
Soebe [mc waren 19,1908 __| Spm, Pe] BA 
3 27 3 7a. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED KORNEVER MARRIED] __|9- COUNTY OF DEATH 
a eve cauntry) Ma A 
Boe SS RYLAND U.S.A. WIDOWED [7] _ivorcto [1] St. Mary's Md. 
q i 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
) give street oddress) during most af working life, even if retired.) INDUSTRY 
St,Georce ISLAND WATERMAN 
EB USUAL pee (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
admission) 13b. COUNTY 
J aes a St.Mary's |St.Georce Igukhb MR 
/ (4, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle fast 
. WitLiam Maaruper CLARK EFFIE Tine PoTTER 
(0. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes, na, ar unknawn) | {If yes give war or dates of service) 
No MAR EorcE |IsStAND, MARYLAND 


‘APPROXIMATE INTERVAL 


578 09 5910 Mrs 


1B. CAUSE OF DEATH (Enter anty ane cause per line fp 


PART |. DEATH WAS CAUSED BY: BETWEEN ONSET ANDAgEATH 
SP IMMEDIATE CAUSE (0) 4s 


2 
DUE TO, OR AYA f . es 


pT. 


conah if any, which gove 
tise ta immediate cause (a), (b), 


— 
stoting the underlying couse; DUE TO, OR AS AKO) . . 
lst AAV ZZ ZW LR Stl Uad ty 


PART 2. OTHER SO CONDITIONS CONTRIBUTING TO DEATH BUT f T RELATED TO THE TERMINAL fe GIVEN IN PART I{o) ’ 


Pe, DATE OF “OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? / 20b. IF YES, WERE FINDINGS CONSIDER®O IN CERTIFYING 
i 
Ye Ho CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 1 


9 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. Na. Gity or Tawn Caunty State 
While Oo Nat whit er] OFFICE BUILDING, ETC. f 


jat work: ota) &-) 2 
A Za X WEL to ae a 19 L354, that (1) fopriost 
By ond that in (my) (ovsopini én deatockurred on the date and hour ond from the 


-tronsit permit. Then pleose remove ca 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician ond completel 


director, poge 3 should be detoched for use os the burial 


ome be filed with the State Dept. of Heolth prior to burial, cremation, or removal, ond in any event, wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed 
Page 4 may be retained by the hospital or ottending physicion. 


& af deoth, 

is 2b. SIGNATURE ake ED 

a : 

ES et oirecror C) pays, O 

23s 2d. PHYSIC ADDRESS 

= James P, /_dawes P. Janeg Great Mitts, Marya 

s * 

5 # BURIAL dh 3b. DATE loz NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 

ufiious 

2 4 Fea, 4, 1968 S1,GEoree IsLano M OR BLAND Mary's, Mp 
a nah é Taco WiRECTOR ADDRESS 250. id B REGISTRAR 25b. REGISTRARS SIGRATURE 

som rev. 1/88 | WeGLARKE MATTINGLEY LEONARDTOWN, MARYLAND pare! wet hg } ay tn 


MARTLAND STALE DEPARTMIENE UF AEALIA 


] 03 i a 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 34 16 
03 6 
CERTIFICATE OF DEATH 
Ne x ip fives arena First Middle lost 2c, DATE OF DEATH 2b. KOUR 
S25 fype or print] Manth Da 
ALS 53 JOHN Henry Curtis Fesruary 27," 1908 M 
Ss =F Ss 3. SEX 4. RACE S. DATE OF BIRTH e AGE th m [_1F UNDER} YEAR [IF UNDER 26 HRS. 
c= 2 os last, birthday) DAYS RIN 
7 Ea MALE NEGRO June 23, 1910 tl mele [Meee 
2S 2 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] [9 COUNTY OF DEATH 
a country) 
SS MARYLAND U.S.A. WIDOWED [yj DIVORCED [] St. Mary's Md. 
c 4 a 10. CITY OR TOWN OF DEATH 11. NAME ae OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se A Sane ; ive street oddress during mostof working life, even if retired INDUSTRY 
§ =§= “/([Leonarorown i St.Mary's Hospataq ’"FaRMING 
-o BSE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 acs ¢,]edmissian) STATE 13b. COUNTY YES Not] 
3 gs j RYLA A BusHwoop x 
g po EEA 
x wEE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o Bes 
ESSN are WittiamM JOHN CuRTISs Susan Youne 
ot aS Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
> ce 
i AS ST eo os eee Rosert F. Curtis Busnwoop, MARYLAND 
S Be = a . 
EES : PROXIMATE INTERVAL 
= aa — 1B. AE AT alvone cause per tine for (a), {b), and (c).) Cp ind br BETWEEN ONSET AND DEATH 
£ 5.5 . y A es - bir 
3 RS a) IMMEDIATE CAUSE (0) By t eae 
ol Sy “yf 
a sos DUE TO, OR AS A CONSEQUENCE OF 
= 2g as Conditions, if ony, Ohh gove Onan AAAS ¢ org a 
Ss Tee ise to immediote couse (a), 7 
£ess8 ccibeisdaieg vont: onto Coes Se ne i 
83 Sse oath Se LE @ 
= 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa 
S , SS i. 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ys NO Et CAUSES OF DEATH? 
= ri 


210. ACCIDENT WAS UNDERLYING — | 2}b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

{[JOR CONTRIBUTING ["] CAUSE OF DEATH HOUR A.M. Manth Doy Year 

(if either, notify medical examiner) PM. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (is HOME, FARM, STREET, ae) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While Not while OFFICE BUILDING, ETC. 

jot wark — at wark 


220. | certify thot (|) (this hospitol) ottende the deceased from [f-/ 19 #5, to , 194, thot (I) (we) lost 

saw the deceased alive on. 19 , and that in (my) (aur) opinian death accurred dn the dote ond haur and fram the 
causes stoted above, (i) (we) (did) (did not) view the body ofter deoth. 

2b. SIGNATURE 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


a be filed with the State Dept. af Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ATTENDING “NED. STAFF P 4 
. S Arn A UM (7 vicrtt pays. E inecror ms. OL 7 rv J 
= 2d. PHYSICIAN'S We. ADDRESS 
_"te)§ Lauren M.D. LEONARDTOWN, MARYLAND 
BURIAL CREMATION, | 23b. DATE Tac NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
OVAL (Specif 
BURY AL See) Maren 1,1968] Sacrep Heart CemeTery BusHwoop Gr. Mary's ,Maryia 
ae i 74, FUNERAL DIRECTOR ADDRESS 50. RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE | raw 


{) Ci q 
somnev. i768 | WeCLARKE MATTINGLEY LEeoNARDTOWN, MARYLAND patiMAR 4 1968 ji G @ : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


| or ottending physician. 


Page 4 moy be retained by the hospi 


MARYLAND STATE DEPARTMENT OF NEALTIA 
03736 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; . 
CERTIFICATE OF DEATH V3TLi 
20. DATE OF DEATH 2b. HOUR 


Month 
FEB. it 2004 
6. AGE (In years TF UNDER 24 HRS. 


1. DECEASED-NAME 
(Type ar print) 


First Middle 
MERVELL MILLER 


iret 4, RACE Bote 
Be last birthday’ DAYS. MIN 
25 WHITE al ll ll 
fae 2 To. BIRTHPLACE (Sote ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED OR] NEVER MARRIEOL-] | 9: COUNTY OF DEATH 
= Bs WARYLAND wows] vere) | ST. MARYS Wd 
= 40. CITY OR TOWN OF DEATH 11. NAME Saale INSTITUTION (if nat in haspitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
- eof give street oddress) durin: rking life even if retired. INDUSTI 
= 76 | LEONARDTOWN Sie“ WARYS HOSPITAL CONTRKORGR ) | “suiiipEr 
SSE Tac. CITY OR TOWN Te. STREET AND NUMBER 
oS 
Ege b MARYS HOLLYwWoop | "SCI Nom 
soe = 14. FATHER'S NAME First Middle Last 1S” MOTHER'S MAIDEN NAME First Middle Tost 
se 
oa WILSON DEAN EFFIE GRAVES 
83s a WAS poe EVER Wis. ARMED: FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas les, no, nawn| yes give wor or dates of service 
ges nomen) 220 16 42 MRS. ANN LEOLA DEAN — SAME AS 
7) a SST PPR 
ae e 18. CAUSE OF DEATH (Enter only one cause per tine fpr (a), (b), and (c) 2S. BS Oe BETWEEN ONSET A Dea 
But PART |. DEATH WAS CAUSED BY: Som 2 “4 "ed 
e = Si IMMEDIATE CAUSE (a) __é 0 AUK [_ CU) ALAAAA 
SES AME a ae WEE Mate Lepjufphilar—| 
a2 sete iiieDa aon ol LLhsALAG AMY MAA GA 
< b 
eRe s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF / / 
So5 bo (9 E. LYALL, 
225 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
sze |zel200/ 
Le Ss = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gos S : 6 CAUSES OF DEATH? 
Zee = fT) NOK) 
£ - 3 % F210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
2 ox & | POR contrrButinc [] cause OF DEATH HOUR AM. Manth Day Yeor 
Ege & [lif either, notify medical examiner) . 19 
¢ = = AT HOME, FARM, STREET, FACTORY, ' i 
a 24, NUR ocebRRED 2le, PLACE OF INJURY (AT HOME. FARK STE 2if. LOCATION Street ar RFD. No. City or Town Caunty State 
ast 3 fe lot wark —_at wark_ 4 
228 22a. I certify thof({i))(this haspital) gleaped he deceosed from ANUARY 19.07 , to_2BB , 1968 _, thay) (we) last 
one saw the deceased aliyp.on__vstte 1968, and that ingimy) (aur) apinian death accurred an the date and haur afd from the 
Be causes stated obovel(I) (we) fig) (did nat) view the body ofterdeoth. 
£ ae pe ous A a ac GR state ‘22. DATE SIGNED 
Des . 
= os Axed a AAAS DEGREE PHYS. pecror C1 pis, O 2/8/1968 
= ee 22d. PHYSICIAN’ ‘22e. ADDRESS 
2-8 NANE(TYPe) A. SAMADT EONARDTOWN ,MARYLAND 
S38 [m 
a 
ae 
2 


4 ‘23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 

\ 7 aie 2/10/1968 | JOY CHAPEL CEMETERY HOLLYWOOD MD. 
Gy BA panera ADDRESS 25a, REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 

cai PRION TEA 

swrey vee "JOHN Me" WELCH “LEONARDTOWN MD. mE EB 13 1965 tig 3g 


death. 


by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
> DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Volod CERTIFICATE OF DEATH 08113 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY v t a. STATE b. COUNTY 
St. Mary's MARYLAND Maryland Sf. Maryts 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neafest town) 


write RURAL and give nearest town) 


Leonardtown Life Great Mitcs 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS pe elias 
St. Mary's Hospital vesE] no] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED — J D 
«ype or print) Christopher Todd Fox beth February 3 1968 
5. SEX 6. COLOR OR RACE |7. MaRRIED [] NEVER MARRIED[]| © DATE OF BIRTH 9. AGE (In years aE ONDER YEAR [FUNDER O4 
oi last birthday) [Months | Days | Hours i 
Male White WIDOWED [_] DivoRCED [_] yrs. | \ 5 


10a. USUAL OCCUPATION {give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


AL. BIRTHPLACE (County & State, or foreign country) | 12. apoE OF WHAT 
COUNTRY? 


LEONARDTOWN, MARYLAND UsS Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


L.C. (None) Fox 


ransit permit. Then please remove carbon papers. Pag 


ed by the attending physician and completely filled i 


TD HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
Page 4 may be retained by the hospital or attending physician. 


a 
55 
Ba 
22 
2 
ra 
eS: 
= 
Sa 
o 
gs 
[6 
. 2 
Ls 
ge 
wo 
223 
a 
&s 
22 
Soe 
2 
2s 
Pa 
Bo 
3s 
2 
os 
me 
oo 
23 
ss 
a> 
a 
Sel 
Sz 
= 
£2 
Bo 


TO FUNERAL DIRECTOR: After this certificate has been si 


15, WAS DEC EASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) es Qive war or dates of service) 
Mother 
1B. CAUSE OF DEATH [Enter only one cause perine for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH, 


, IMMEDIATE CAUSE (a). 


7 


DUE TO 

Cenditions, If any, which (b) 

gave rise to immediate 

cause {a), stating the DUE TO 

underlying cause last. (c) 
& | PARTI/. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 119. as aS 
= ey —— ae ee ? 
6) fee yes] No 
2 M 
& | 20a. ACCIDENT WAS UNDERLYING oh. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 7 or Part II of Item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
o Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 

21. | certify that (l) (this-hespitel) attended the deceased from_/ FG WSF, to. ZEEE _, 19.65, that (N twed ast 
saw the deceased alive o| 3 FEB 19 d that death occurred at S==4 M, from the causes and on the date stated above. 
22a. SIGNATUBE . a ie DATE SIGNED 
ATTENDING MED. STAFF 
VA 1223 g 4 M.D, PHYS. a! DIRECTOR pus. CI! 2 /Y, 
2c. PHYSIC HANS 22d, ADDRESS 
ype), » : 
| W illiam. ie lulford,M,D, | ecnar cyan 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY an 


BURIAL, ORENATION | 23d. LOCATION (City, town or county) (State) 
of SPes ey . 
ria 2-3-5658 St.Aloysius Cemeter Leonar dtown 


Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. Aran, SIGNATUR, 
W.Clarke Mattingley ‘Sonabhtomords (ees 6 1968 Z Looney \ndpie 


— 


rf 


Zand, 


en please remave carban papers. b 
rematian, ar remaval, and in any event, within 72 hours after dea 


The law requires that the death certificate be executed within 24 hour: 
ransit permit. Th 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


directar, page 3 shauld be detached far use as the buri 
hauld be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
s 


Items 20, 21 film 390 MARYLAND STATE DEPARTMENT OF HEALIA 
2-26-68 mtyn 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Uoius CERTIFICATE OF DEATH U8119 


t/ T, DECEASED. NAME Fit Middle Tost 7a, DATE OF DEATH 7, HOUR 
Ti int) Manth, Da 
Ne) BERTHA Eu1ZABeETH GLEASON Fesruary 12, 1968" 


M 
3, SEX 4, RACE S. DATE OF BIRTH 6. Boa ears JFUNDER 1 YEAR| IF UNDER 24 HRS. 
s it birthday) ‘MONTHS 0 MIN. 
FeMaAce WHITE Aueust 7, 1887 a YRS eg eos 
I ee MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
7 1] 
ese ee ce Male WIDOWED %] DIVORCED St. Mary's Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
V4, Leaeaprode give street address) St.Mary's Hospital during mast af warking life, even if retired.) INDUSTRY 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
edmissian) STATE MARYLAND |'0-COUN’ St, Mary's | Leonarorown'SC] NOk] Route 1 Box 2582 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
FRANK SHEEHY MARGARET MurRPHY 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SDCIAL SECURITY NO. 17. INFORMANT ‘Add 
Yes,na, or unknawn) | llfyes ave war or dates of servic) SL EONARDTOWN, MO. 
Mrs Witereo R.Breew Rt.2 Box 25 B 2 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


S VLA of 


PART |. DEATH WAS CAUSED BY: ies 
> vd IMMEDIATE CAUSE (a) Sih 


DUE TO, OR ASA C INSEQUEN' 
LAL J 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) - ay 
an 


Cs 
Canditians, if any, which gave oe ANY isa 
tise ta immediate cause (a), b) 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


fst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


7 / 


} wd an, fo bitann 


=z “$ f 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s YS] Noy _ | SAS OF DEATH? 

= 

S [2a ACCIDENT WAS UNDERLYING =} 2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18.) 

= [Cor conreieutns (afcaust oF DEATH HOUR AM. Month Day Year 

& [lif either, natify medical examiner) P.M. 19 

= [21d INIURY OCCURRED] 2ie. PLACE OF INIURY (AT HOME FAR STE. FACTOR.) Z1f, LOCATION Street ar RFD. Na City or Town Caunty State 
While Nat while) OFFICE BUILDING, ETC 
lat wark'—"_at wark Home Leonardtown 5S Mz Md 
22a. | certify that (I) (this haspital) attended the deceased fram —___________, 19. oe , that (I) (we) last 


saw the deceased alive an——________19__, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
_Aeuses stgted abave, (I) (we) (did) (did nat) view the bady after death. 


2b, SIGNATU joie oo ve sare | DATE SIGNED 
— ‘ oeoree pws Dek Biatcroe OO ois OL J—ya~GX 


22d. PHYSICIAN'S . De. ADDRESS 
NAME(TYpe) JOHN F. FENwick M. De LEONARDTOWN, MARYLAND 


BURIAL CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City ar Tawn) (County) (State) 
Bust” : 
3 Fee.19,1968 MicHAELS Cem S > HAMPDEN,MABBACHUSE 


24. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR om [JSb, REGRIRAR'S SIGNPIIRE (j 
FEB 15 Wp forty naps 
W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND DATE 5 g ‘ 


rm 


MARTLANY STATE VEPARIMENE UF AEALIE 


] N27 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 132126 
37 0312 
big CERTIFICATE OF DEATH 
= T. DECEASED-NAME Fist Middle last 2. DATE OF EAT 2b. HOUR 
S (Type ar print) joni Dar ar 
3 pear) Rosert GraHam Harris Fesruary 29, 196% M 
5 3, SEX 4. RACE 5. DATE OF BIRTH 6 Wee (9 Ki EEG cesar. 
[= ithday) HONTHS | 0 A 
o MALE WHITE Jan, 12,1890 ri YRS. ea aa is] 
3 70. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED NEVER MARRIED] | COUNTY OF DEATH 
oa 
peers Sl Y VIRGINIA U.S.A. WIDOWED [-} DIVORCED [} St. Mary's Md. 
a! 
is 42.3 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (I not in hospital [12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
= Sse give street oddress) t during mast of working life, even if retired.) INDUSTRY 
= Ss: LEONARDTOWN, St. Mary's 
= aoe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 134. INSIDE ciTY LIMITS? | 13e. STREET AND NUMBER 
S$ Fee pinssen) STMarviano | UN sy Marv'sl Corron Point SL) WOM 
et. Moezaci :! 
$ SEE) Pers NE Fist Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
a4 
ete tes Ronte HARRIS Mary Avice Firover 
2 885 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Sy pages Yes, no, ar unknawn) | les give war or dares f serie) 
a RES Me 09.38 
= a S é = = ROKUMATE 
S ofe€ 18. CAUSE OF DEATH (Enter anly one couse per line. for-tap (b}, and (¢).) ‘ wes ONSET NO cen 
= 3.2 PART DEATH WAS CAUSED BY. # Ny Qcc WV jin, 
eve) USE zis jve —— 
2 oss DUE TO, OR AS A CONSEQUENCE OF 
= 2. = Conditions, if any, which gove b) 
3 toimmediat k 
Bebss tithe SEGA DUE TO, OR AS A CONSEQUENCE OF 
Sas 
gisso last. a CG 
Pue aie 
32 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
o ) 
Smead i 
2sZ2e z Uf 
g3 355 © [190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
24a y [s CAUSES OF DEATH? 
ae See Ane we nwo 2 
Be 22s & [ia. ACCIDENT WAS UNDERLYING —]77b, TIME OF NUURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
5 eer & [Lor contersutinc [7] cause oF oeath HOUR AM. Month Day Year 
=] BEgs 5 [if either, notify medical examiner) PM. 19 
23 82a = ‘ie. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 214 LOCATION Street or R.F.D. No. City ar Town County State 
rose OFFICE BUILOING, ETC, 
Qeoertsa 
£=2 fat work —_at wark 
et lve - - - - . 
2> 228 220. | certify thot (I) (this hospitol) ottended the deceosed from__2.| -ej__, 19.24, to_ate , 19 _y, that (I) (we) last 
63222 saw the deceased alive-on. 19___, and that-in (my) (our) opinian deoth occurred on the date and haur and fram the 
=z wo " ‘3 
S2es= causes-stated above((1) fwe) (did)¢ of) view the body ofter death. 
Esose ! U 
<3 3535 ATTENDING MED. STAFF eee 
S2=oz DEGREE PHYS. oirccror pas. O 
2eace Tid. PHYSICIAN'S De. ADDRESS 
EeEses | NAME (Type) Leon Beruse M. D. MecHANtcsvILLeE, MARYLAND 
us esz QS 
S 25 ce a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ae. it 
ef or% BURMA | March 2,1968 | MiLoEN PresayTERIAN PARKE, RICHMOND RGINLA 
DDR 25a. RECD BY REGIS b. REGISAR ATUR : 
veatidah) | 24 FUNERAL DIRECTOR ‘ADDRESS a ii ay B* 19g6 BIS p eg ; 
26 FEV W. CrarKe MaTTINGLEY LEONARDTOWN, MARYLAND _| DATE f 


MARTLAND STATE DEFARIMENT OF REALIA 
] 0 3 i 4 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
; CERTIFICATE OF DEATH 312% 
sik 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
3 Mypeianegn’) REBECCA Hees Feeruary™ 2, Y 1968" M 


3. SEX 1 RACE S, DATE OF BIRTH 
S FEMALE Necro Nov.5,1879 
=J 


7a, BRRTHPAGE (Sate or foreign | 7b, CITIZEN OF WHAT COUNTRY? B MARRIED [E] NEVER MARRIED[] _|°- COUNTY OF DEATH 
tl 
county) MARY LAND U.S.A. WIDOWED PE] —_DIVORCED ([] St. Mary's oe 


20. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind af work done 2b. KIND OF BUSINESS OR 
76 LEONARDTOWN give street address) St. Mary 's Hosp ITA during mast af warking life, even if retired.) INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN $34. INSIDE CITy LIMITS? —-]13@. STREET AND NUMBER. 
© Jedmission) STATE Mary Lann |! OUNY Gy Mary's | ABELL Yes] NOK] 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
PHittp STEWART Evrga Lacey 


Ta, WAS DEEAED EVER NUS” ARMED ORES? T6D.SOCASECURI WO. 7 TFORWAT adress 
{lt yes give war or orm) 
ey | te HELEN HERBERT ABELL, MARYLAND 


1B. CAUSE OF DEATH (Enter only ane cause per line far (o}, (b), and {c).) i 
PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (a) A ae a CuK Ahniocte 


a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


tise to immediate couse (0), ob) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.} 
[FIOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Year 

{If either, natify medical examiner) P.M. 1 

2d. INJURY OCC 2le. PLACE OF INJURY Ace HOME, FARM, STREET, Mash 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
While — Not whil OFFICE BUILDING, ETC. 

fat work —_at wark 


220. | certify thot (I) (this hospitol) sgttended the deceosed frop ALC WALZ, tomb WBE, that\¥e) lost 
sow the deceosed olive Ona On ae ond thot in (my) (our) opifion deoth occurred on the dote ond hour and from the 
couses stated above, (I) {we) (did) (did not) yigw the body ofter deoth. 


22D. SIGNATURE WZ C es i 22. DATE SIGNED 
ATTENDING MED. STAFF 
a re 06) veceee NOM Sa ee O SME OO 2-3-6L 


physician ond completely 


n 
ransit permit. hes please remave carbo 
cremation, or removol, ond in ony event, wi 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND, DEATH 


The low requires thot the deoth certificote be executed within 24 hours after, death. 
ur 


Poge 4 moy be retained by the hospitol or attending physician. 


= 
= 
2 
s 
& 
t= 
s 
s 
= 


After this certificote hos been signed by the attendi 


e 3 should be detached for use as the bi 
d with the Stote Dept. of Health prior to bur 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
0: 


s= PHY: De. ADDRESS 

ne NABEMpe) J. Roy GuytHer M.D. MECHANICSVILLE, MARYLAND 

2 \\_ J230. BURIAL, CREMATION, | 28b, DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Sa) Sacreo HEART CEMETERY BusHwoop, St, Mary's, MARYLAND 


Sa. RCD BY REGISTRA 5b. ARS SIGNATU 
ve ais a) 7 | 2 FUNERAL DIRECTOR ‘ADDRESS 25a FPA i hoot anaes Sn H. 
som rev. 68 TW, CLARKE MATTINGLEY LEONARDTOWN, MARYLAND DAT oD I 7 


Y 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF REALIA 


1 o3 3 4 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Apts 
3 CERTIFICATE OF DEATH umocion 
a Ne T- DECEASED NAME First Middle Lost 2o. DATE OF DEATH 7, HOUR 
<£ Se int M 
Sieeee (Type or print) ANNA RACHEL Lone Fesruarv™” 26, 1968" ape 
= 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE tH ors | _IF UNDER YEAR _| IF UNDER 24 HRS. 
= itl D Ou . 
a FEMALE WHITE Dec. 1, 1889 (cae aes PSE 
¢ - 
3 Se 70 pain (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8: MARRIED NEVER MARRIED] | COUNTY OF DEATH 
ae PENNA. u. S.A. WIDOWED [] DIVORCED [7] St. Mary's Md. 
= 
2 £25 TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Sep Sey, treet odd f f working li red.) | INDUSTRY 
BSS /( LEONARDTOWN, te dealt a res) oe Mary's HosPITA during most of working life, even if retired.) 
‘3 fe pee. sort cone (Where deceosed Ho eer: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
/ © Jodmission) 13b. COl 

a MARYLAND accey Lee_| SO "he 
5 2EE TA FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Be OES JoserH P. SHERER EMMA REPPERT 
SSS Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 
[oe opcniees Yes, no, or unknown) _ | {!¥ yes give wor or dates of service) 
= 2,8 utton J. Lona Star Rr.Box 118 LEoNARDTOWN,MbD. 
- ads ee ————————————————————————— EE 309 
sis 18. CAUSE OF DEATH (Enter only one couse per fine for (0), {b), ond (c).) So a 
= §.8 PART |. DEATH WAS CAUSED. BY; ; ees 
B 5s SNe IMMEDIATE CAUSE (0) VSS op, one Shearer 
ee ors ae tT | DUE TO, OR AS A CONSEQUENCE OF 
ae Bree Conditions, if ony, which gove 6) i iN lo feana 
= £4 poe ans tie 
2e25 & Se eee $2 (DUE TO, OR AS A CONSEQUENCE OF 
&33ee bt oh DI (@ 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIDN GIVEN IN PART 1{o) 
Ss 5 5 
s necMine ef Pubic fe al eM, 
s 190, DATE OF OPERATION | 19b. CONDITIGN FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? 206: IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ww CAUSES OF DEATH? 
£ YsS{] NO 


210. ACCIDENT WAS UNDERLYING 
[or conTRIBUTING [[] CAUSE OF DEATH 
{If either, notify medico! exominer) Pd 


M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (co HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while] OFFICE BUILDING, ETC. 
lot wark —_at work, 


220. I certify that (I) (this haspital) attended she deceased fram_{4c- _., WWE), to_ eke Xb, LR, that (1) (wet lost 
saw the deceased alive an 196" and that in (my) (oeryapinian death atcurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. s 


2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
HOUR AM. Month Doy Yeor 


MEDICAL CERTIFICATION 


2b. SIGNATURE ; nue = ae 2c, DATE SIGNED 
PY Kesey fy —_DEGREE_ pus. M1 oirector OO aw, O udm 
Se | 72d. PHYSICIAN'S Ze. ADDRESS 
' NAME (Type) P., J. Bean M. D. Great Mitts, MARYLAND 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 
should be filed with the State Dept. of Health prior to buri 


director, poge 3 should be detoched for use os the bi 


& BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
‘ -MOVAL cif 
BUR Fee.28,1968 |St.Georae EpiscopAt VauLey Lee,Sr.MAry's,MARYLAND 
Fe 
4 24. FUNERAL DIRECTOR ADDRESS. 280. “D BY BEGISIRAI 25d. REGISPRAR'S. |ATUI » 
VR AIS5 (4) > 96 if : 
30M REV. 1/68 DATE f “. 


W.CLARKE MaTTINGLEY LEONARDTOWN, MARYLAND 


pe 


eath: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the figeral 


MARTLAND STATE DEFARIMENT Ur MEALIn 


] ea ra) 3 i L 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. f « E>) a 
Mi! ° CERTIFICATE OF DEATH 3123 
oS 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
3 Alpe af pnt) Sadie ELLEN Norris Fearuarn}™ 22, 1988 Pe om 
= 3. SEX 4, RACE 5. DATE OF BIRTH 6. nA eats IF UNOER 24 HRS. 
ge jirtl ‘MONTHS | “DAYS | HOURS MIN 
se FemMaALe WHtTe JANUARY 28,1899 Bert. wis 
a 5 Ta. TEN (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
= Ol 
= oon) MARYLAND U.S.Ae WIDOWED [3] DIVORCED St. Mary's Md, 
S 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (ifrnat in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= give street address) during most of working life, even if retired.) INDUSTRY 
=) |_Rioee 
= He: USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
s lodmission) STATE 13b. COUNTY, o 
3) (ene SA MaRYLANO St.Mary's | Rtoce VSO Noha 
= 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5 WILLIAM RieGELL Lucy Ee RIDGELL 
= 
S 


To, WAS DECEASED EVER MUS ARMED FORCES? TEE. SOCAL SECURT WO. [17 FORRANT Adress 
citar ae ov 
SE ey |e 218-36-6020 Mrs Lawrence N.WEASENFORTH R1IoGeE,MARYLAND 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), eee SEND RET ANSE 
d L< VILA 


PART |. DEATH WAS CAUSED BY: 
BN 
rise to immediate cause (a), 


. IMMEDIATE CAUSE {a) 
ATLA TT VY f fe LL 
LLLVAA [JAAZE Ade | _ FAX. 


st 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ/THE TERMINAL DISEASE QR CONDITION GIVEN IN PART 1{o} 


or remaval, 


f 
Conditions, if any, iia gave 


transit permit. Then please remove carban papers. 


|, cremation, 


V4 


ig t 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


0, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
[TVOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) M. 


'AT HOME, FARM, STREET, FACTORY, i St 
See ate ‘2ie. PLACE OF INJURY (otree jer ) 2If. LOCATION Street ar R.F.D. Na. City ar Town County fate 


lat work —_ot wark 


22a. | certify that (|) (thes 


MEDICAL CERTIFICATION 


attended tHe deceased frony 19464, ta, TL AAT EY, that (1) (wgelast 
saw the deceased a L-2A9 by, and that in (my) (eerPopinion death aeturted an the date and haur and fram the 
causes stated abo BaF (di¥ 1G) view thefoady after degth. 


2b, SIGNATURE iF 7] Tee", W SNe sar 2. DATE AONED Cy 

EPI AIEAN bez ens EA oinecon Ors, Ol] 

22d. PHYSICIAN'S Ww U ee 
NAME (Type) i / 


le 3 shauld be detached far use as the burial 


should be fied with the State Dept. af Health priar to burial 


Great Mitts, MARYLAND 


3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 


' 6S, VIAR AND 
SIGNATURE > 
tig nat g " 
go : 
, 5 


directar, pa 


230. BURIAL, CREMATION, v 
q REMOVAL (Specit 
BURIAL” " p26 M A TER Rip 
ve akisy JH FUNERAL DIRECTOR ADDRESS Sa. RECD BY REGISTRAR | 25b. REGIST 
A 
som REV. 1768 TWJCLARKE MATTIENGLEY LEONARDTOWN, MARYLAND oats FEB 27 1968 


pO 


1 Ho4 MARTLAND STATE VEFARIMENT Ur HEALIA 
Udi 4 <3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


This certificate shauld be executed within 24 haurs after = delay is 


Je fod 
FOR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH dict Sous 
HEALTH RT T. DECEASED-NAME First Middle Lost Zo. DATE KNOWN[] Month Daye) Yeor 2b. HOUR 
i) } (Type or Print) OF — ESTI- , " 
PA SG A JOSEPR Leonard Poe DEATH MATED (JFEBRUARY ' 196 M 
eae, ie 3. SEX RACE S. DATE OF BIRTH }6. AGE (in yeors [__IF UNDER I YEAR 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Le: 7 ES ro Dil haa Be a 
s= Mave WHITE Dec.25, 1924 43 ves. £8. 22 1968 & 
= To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [“]NEVER MARRIED 9. COUNTY OF DEATH 
country 

: sie WA wi A WIDOWED DIVORCED St. Mary's Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [| 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a f (| give street oddress) during most af working life, even if retired.) | INDUSTRY 
uw f ONARDTOWN Mary's Hosprran D,0,A ATERMAN 
S < 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Vad, INSIDE CITY UNITS? ]13e, STREET AND NUMBER 

= ae 
eo 3 odmission) STATE Mary Land '3> COUNTY Sy Mary's (StT.GeorGe | BLAND) NOX] 
S s 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
= Se 
c 2 ' CHARLES _LeonArRo Poe Eva M. Bert 

3 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

Ba (Yes, no, or unknawn) {if yes give wor or dates of sarvice) 

e A,M.,Po ORG BLAND, MARYLAND 

AS 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) AWE ONSET ino ear 

= PART |. DEATH WAS CAUSED BY: 1 

= _~. IMMEDIATE CAUSE (a) CoRONARY INFARCTION MMEDIATE 

= sf vA DUE TO, OR AS A CONSEQUENCE OF 

$ Conditions, if any, Which gave 

ha tise ta immediote couse (a), (b) 

S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

@ jak @ 

2 

2 

5 

Ss 

S 

3 

i 

= 

Ss 

= 

s 

3 

& 

fe 


the funeral director, Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang wi 


a 
& 
a 

= 

a 

= 

3 
iS 
S 

423 

a 
s 
3S 
@ 

me 
2 

oS 
= 
2 
2 
2 
2 
o 
= 
= 
2 
3 
4 
o 
2 
g 
3 

2 
rf 
= 
3 
a 
2 
3 
S 


TO FUNERAL DIRECTOR: Page 3 shauid be used as a burial-transit permit. File pages 1and2 with the 


= ous i 
= 19a. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
& WAS PERFORMED? * Wox] 
& [ic. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
fy 4 s PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
Z 5 [cause OF Death P.M. 9 
ks & [2id INJURY OCCURRED | 2le, PLACE OF INJURY (At hame, farm, street, TE LOCATION Street ar RFD. No. City or Town County State 
= wile NOT WHILE factory, office building, etc.) 
=f AT WORK CL AT WORK 
528 22a. | certify that | taak charge af the remains described abave, heldan Autapsy["], inspection KJ, — Inquiry [X], and in my apinion 
soa death resulted fram: Natural causes [RX], Accident (J, Suicide [[], Homicide [1], Undetermined manner [_] 
2 
see CHIEF MEDICAL EXAMINER — (] 
> 
-ad SURE mp, ASSISTANT MEDICAL Examiner [] 2b. DATE SIGNED 
je = S. E .D. 
s ; DEPUTY MEDICAL EXAMINER K&] Fep.22,1968 
eSec EXAMINER'S 
253524 NAME (Type) Wittaam D. Boyo M. D. ADDRESS(Street, city, town, or caunty) 
“oF a. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) 


TO oepuryY @Bicat EXAMINER 


T (County) SOWaARYL 

REMOVAL pec) ; 

0 URIAL Fee.24, 1968 St.Georce |sLano MetHoo}st St.Georce |suanp St,Mary's 
24, FUNERAL DIRECTOR ADDRESS 2S0. RECD BY oe 2Sb. REGISTRARS Bu 


| ; 
rowwew ves) [WeCLARKE MATTINGLEY LEONARDTOWN, MARYLAND oe FEB 6 6 196 f PP ite 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


MARTLAND STATE DEPAKIMENT OF HEALTA 


1 03144 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a oda 
z CERTIFICATE OF DEATH p3125 
1, DECEASED-NAME Middle Lost 20. DATE OF DEATH 7b. HOUR 


(Type or print) 


ANN ELIZABETH SHort Fesruary™ 1, "496g M 


= 3, SEX S. DATE OF BIRTH 6. AGE (In yeors TE UNOER | YEAR [TF UNDER 24 HRS. 
o OS last,birthday) WONTHS | _OAYS | HOUR TaN 
25° FEMALE Nov.1, 1889 v3 YRS, ele 
2" 3 ia BRIAN (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD [7] NEVER MARRIED 9. COUNTY OF DEATH 
45 MARY LAND U.S.A. WIDOWED K] DIVORCED ] St. Mary's Md. 
2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done — ['12b. KIND OF BUSINESS OR 
BS s LEONARDTOWN give street address) St. Mary's during most of working life, even if retired.) INDUSTRY 
oo 
2s eo USUAL RESDEKE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
a. i TAI . 
Bee Lae mission) STATMarytano |" ON st Mary's |CHarTico Yes] Nol] 
$3 ——————————— 
3 & 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a4 
os WILLtAM THOMAS ELI ZaBeTH RusTiNn 
2 
£3 160. WAS pe EVER hie’ ARMED lee T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Yes, no, or unknown’ yes give war or dates of service) 
Se a 214 36 204 JARGARET HELEN Youny CHaPtico, MARYLAND 
s bose eee JE 3 
= 18. CAUSE OF DEATH (Enter calor couse per line for (0), (b), and (c).} A Eaveionr Wage 
2 PART |. DEATH WAS CAUSED BY: 4 ~ 
= i by IMMEDIATE CAUSE (0) {GTX reg lprtge “Oo AP tate / 
s Tat : DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove t ah is, 2 mets Lt P fo Laty 
2 fise to immediate couse (o), (b), 
ig stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost, @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


¥y ; CRD 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= eo Not CAUSES OF DEATH? 

& a 

© [21o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | ar Port 2, Item 18.) 

S 

3 

= 


[hor conTRIBUTING []cAUSE OF OATH =| HOUR A.M. = Month Doy Yeor 
(If either, notify medicol exominer) PM. WW 


21d, INJURY OCCURRED | 216, PLACE OF INJURY ( A] HOME: FaRm STEEL FACTORY.) Z1f, LOCATION Steet or RFD. No. City oF Town County State 
While o Not while OFFICE BUILDING, ETC. 


lot work —_ot work, 


220. | certify that (1) (this haspital) oe the deceased fram WG, to_fre he 7, 190 & , that (I) bee last 


After this certificote has been signed by the ottending ph 


director, poge 3 should be detoched for use os the burial 


saw the deceased alive an 19_@ 5° an@ that in (my) (aur) apinion death accurred an the date and haur and fram the 


should be filed with the State Dept. of Health prior to burial, cremation, or removol, ondin any event, withi 


Page 4 moy be retained by the hospital or ottending physicion. 


& causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
= SIGNATURE 2. DATE SIGNED 
bre go / ATTENDING ED. STAFF i 3 
Fe oO O a. 
= (Mkt 22, 2X Py DEGREE PHYS. DIRECTOR PHYS. ae S 
22 
ao 22d. PHYSICIAN'S Te. ADDRESS LEONARDTOWN, MARYLAND 
= NAME) W/LLIPM TD 1504D ee 
& ; 
S BURIAL, CREMATION, 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} {Stote) 
° NN BUR PALS Fes. 5, 1968 SAcrReEo HEART CEMETERY BusHWoop Mary's Mapviano 
me ay 2%. FUNERAL DIRECTOR ADDRESS 280. mpeBe if REGISTRAR'S SIGNATURE) 
i f ; cet fm sagt 
somaev. 1788] WeCLARKE MATTINGLEY LEONARDTOWN, MARYLAND DATE r i : “da ¢ 


t 


MARTLAND STALE DEFARIMENT UF MEALIT 


N25 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120} 


1 VIL4O 242 
CERTIFICATE OF DEATH 3126 
Ne J. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
eset CEASED MAN tha D 
Ses. ae aa AIMEE Louise Vessey Fesruar™ 15, 1968" M 
2 3 EX 7 RACE 5. DATE OF BIRTH 6 AGE (In yeas iF UNDER D0 HRS 
1 jirthday) MONTHS | GAYS IN 
230/ FEMALE WHITE Decemser 8,1873 | SY eee | 
ae Ta BITPIAE (oor owign 7h. GEN OF WHAT COUNTRY? © MARRIED [-] Nevx maRnieD PR) | COUNTY OF DEATH 
ie tH 
=n WasuineTon, D.C. WieGhA’s widowed DIVORCED St. Mary's KA 
= Kind of work dane] 12b, KIND OF BUSINESS OR 


even if retired.) INDUSTRY 


yf. CITY OR TOWN OF DEATH 7), NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPA 
xe street address; duri t af workil 
>, | LEONARDTOWN BARE 6 Nursine Home See aers 


= aon a (Where deceased wed if stich: Residence before |13c. CITY OR TOWN E INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 

Ess MARYLAND St.Mary's [BusHwoop PSST Nog 

2s TA. FATHER'S NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ae LEONARD Vessey Mary Riester (or) Ticpen 

28 T6o, WAS DECEASED EVER IN US. ARMED FORCES? ]16b. SOCIAL SECURITY NO. ]I7. INFORMANT Kadress 

2 TSAR al ie emi gee es, Micorep C.Reeves BusHwoop, MARYLAND 

oe 18, CAUSE OF DEATH (Enter anly ane cause per line for (0), (6), and (c)) BcIWEEN ONSET AND DEATH 
ae PART DEATH WAS CUSED BY, CUeed (ac NRreest Duero HEART DLOCk MEDUTE 
s 5 LELAS DUE TO, OR AS A CONSEQUENCE OF Rs 
£3 Ginwitetete|  O_ _AURZERO-£6LE¢0TIC OV Drs Ease hal hain! 
2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ee pi 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 


wa 


190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No &) CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING = }21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[POR CONTRIBUTING (—] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medical examiner) PM. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (UY HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. Na. City or Town County State 
While Nat wi OFFICE BUILDING, ETC. 
jat work —_at wark 


22a. | certify that (|) (this haspital) attended the deceased fram_44-2G7¢ 1967 | ta_ 2-4, , SE, thay (l})(we) last 
sow the deceased oliya.or oy a 2 MO and that i aur) opinian death accurred an the date and haur oY fram the 


causpsstatedahave@l Yi Gig} (did nat) vidwA he bady after death. 


Va f_/ Gola ATTENDING MED STAR Teel Nt 
VL Flea PryV DEGREE pHs. orecror C pis, OO} 2-735 =6f 


22d. PHYSKIAN'S Vy, 226. ADDRESS 
PAE (Type) J.Roy GuytHer M. De MECHANICSVILLE, MARYLAND 


BURIAL CREMATION, | 2b. ORE 7Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (ity © Townline ACERT py tae) 
EMOVAL (Spec ’ 
q Bub ra See) Fes. 19,1968 Fort Lincoun Cemetery |3201 Buapnssra Rp.N.E. 


ve ATS RD | 24 FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
30M fee 3) W.CLARKE MATTINGLEY LEONARBTOWN, MARYLAND ofEB 19 1968) fKortag ASA 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signe 


directar, page 3 shauld be detached far use as the bu 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any even 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


i 


] ieee MARYLAND STATE DEPARTMENT OF HEALTA 
Hi oe 4 ¢) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 312 
FOR S$ MEDICAL EXAMINER’S CERTIFICATE OF DEATH ev y 
HEALTH 1. DECEASED-NAME First Middle last 20. SE ae Month Day — Yeor | 2b. HOUR 


(Type ar Print) 


TATE 
Je ms WEST DEATH MATED C] FEB. 24 1°%68 M 
J 3. SEX S. DATE OF BIRTH (6. AGE (In yeors ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost brthdoy) MONTHS | DAYS | HOURS tal Doy Yeor 

© 1/1929 Byes. A 2 19 68 M 
a 
& 
E 
iA 
© 


70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED JC ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) 


rm PM3. Poge 


TENN. USA WIDOWED DIVORCED [ ST. MARYS Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 
SER. STATION 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done 
give street a 


during mast of working life, even if retired.) 
SLR EMPLOYED 


7644 ONARDTOWN. ARYS HOSPITA 


eee weer | INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
RYS CA IFORNIaA |_Y8 0 '0 fg) BOX 119 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


f K 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
HULA CURTIS WEST PEARL BROWN 
een Lge ai IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, ni mown) If yas gaze war or dates of service} 
YRS »/ 26781" 3/17753 413 36 9151 MRS. GENEVA C. WEST SAME AS 123 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c}) Drauiamino eal 
PART |. DEATH WAS CAUSED BY: a | iy ( 

om ] ; oO IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


e 


Conditions, if any, which gave 


rise ta immediate couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ks. 


he Chief Medicol Examiner's Office olong 


d os a burial-transit permit. File poges | and2 with th 


CAUSE OF DEATH HOS eK 2-249 CS ie 2 de OQ, to tk Ron inky bok “A, 

21d. INJURY OCCURRED Te. PLACE & uaa (At home, farm, street, TIF. LOCATION ‘Street arQ®.F.D. No. City ar Tawn ‘oun amen “State 
factary, affice. ling, 

ATOR Clie Ce Sh, pepe Bic es Pl och ovreio antle STH. ; ne) 


22a. | certify that | taak charge af the remains described abave, held on Autapsy[_], Inspectian [=~ Inquiry [+ and in my opinian 


death resulted fram: Natural causes (], Accident [4-~ Suicide [], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 


() 
PART 2. ore gH CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
S| 6 re 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
5: = WAS PERFORMED? Yes No R 
 [ao. EXTERNAL AS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item ros 
= | PRIMARY R CONTRIBUTING [_] HOUR As¥= 
2 
= 


By. 


the funeral director. Poge 4 should be forwarded to t! 


5 may be retained for your files. 


TO oepury ica EXAMINER: This certificate should be executed within 24 hours after Jeo By delay is 


necessary, pleose execute the certificate, writing the word “pendin 


TO FUNERAL DIRECTOR: Poge 3 should be use’ 


3 SIGNATURE = “ ip, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [Z}-——~” 2/26/68 
NAME (Type) WM. D. BOYD M,D ADDRESS{Street, city, town, ar county) TRON ARDTOWN, ST ARYS 
. BURIAL, CREMATION, 2b. DATE Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Tawn) (Caunty) (State) 


sata Goes 


68 RIN Meh ARDEN WALDOR CHAR MARYLAND 
g 250, RECD BY REGISTRAR 125b. REGISTRARS SIGNA Re a 
Ras RN ntEB 29 1968) erorontag J es: 


t 


